Jan. duce purulent expectoration. If this take place in lungs otherwise sound, it may terminate favourably, like the healthy ulceration already referred to j if it take place in unsound lungs, the ulceration will be unhealthy, and will probably lead to consumption.
II. There seems to be a modification of haemoptysis, differing materially from the former, though assuming an active form, in which the haemorrhage is from the vessels of the bronchial membrane. It appears to be preceded and attended by less dyspnoea and oppression of the thorax than the former, and rather by rawness and tenderness, with a sharp irritating cough, having the characters of the catarrhal or bronchial inflammation, as the former has of the peripneumonic. The blood is generally in smaller quantity, and mixed with frothy fluid in the early stages j afterwards with the expectoration proper to the inflammation of the bronchial membrane. In several of the cases formerly described, we have seen it combined with the disease of the bronchial membrane; and a case, described by Portal, fixes still more distinctly the existence of this source of the haemorrhage, without connection with any disease of the lungs. A young man was liable to attacks of hiemoptysis, which occurred generally several times every month. After this had continued for two years, he died of an affection of the brain. The lungs were found perfectly sound; some of the bronchial glands were much enlarged, and covered with blood-vessels. Some of these vessels were distinctly traced terminating by open extremities on the surface of the bronchial membrane, and appeared evidently to have been the source of the hemorrhage. This bronchial haemoptysis is nearly allied to, and perhaps usually accompanied by, the inflammation of the bronchial membrane, and may be followed by the symptoms of that affection in its chronic state, with puriform expectoration, and many of the appearances of consumption. But 
